FILED
o O
UNIFORM BUSINESS RERORT (usr)  May 05,2003 8:00 am

Secretary of State
PglgNlaJmllA ENT # P9500001 4365 05-05-2003 20149 010 ***150.00
PACESETTER PERSONNEL SERVICE, INC.
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SWITE 2800 SUITE 2800
b o TR AN T
2. Principal Place of Business 3. Mailing Addrass
Suile, Apl. #, atg. Suite, Apt. #, atc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75—2449814 Not Applicable
Zp Country 2p Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Hegistered Agenl
- T - Name - - TR
GRAHAM‘ KEVIN H ESQ Sireet Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLYD
SUITE 2800 i
TAMPA FL 33602 . City EL [ 2w Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE iS $150.00 . . .
9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritsution, O Added to Fees
Make Check Payable to Florida Depariment of State ‘
10. CFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - - - ey 3 pelete TITLE [ Cnange  [] Addition
NAME JOEKEL KEN NAME
STREET ADDRESS | 2611 4TH AVE. EAST STREET ADDRESS
OITY-$1- 2P TAMPA FL-33605 CITY-S1- 2P
TILE [ peete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP
ME e O patets__ TITLE 7 - ) e _ O Crange [ Addition
NAME NAME T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P
TITLE [ palete TITLE . O change ) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP - -
TITLE Tl Delete TITLE O change [ Addition
NAME _~ NAME ’ o T T . :
" STREET ADDRESS S STREET ADDRESS
"oImy-sT-7e e o CITY-S7-7IP
TITLE 7 Delete TILE O cnange  [[] Addition -
NAME NAWE - CTe
STREET ADDRESS _ STHEET ADDRESS
CITY-§T-21P . CITY-ST-2IF B

12. | hereby cartify that; the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation cr the recelver ot trustee empoweradde ex?iuw this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an attachm ith an address, with al
SIGNATURE: HOMETTHE W Ken ’Joekel President ,/ 713/529-0202

SIGNATURE ANDTYPED OR pmNTEtWME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY S080Gt0

CR2FN34 (10/02)



